MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-027323

DEPARTMENT OF RPUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO NOT WRITE Registration District No. Primary Registration District No. _lQQa________Reginrar's No. ___3_6_4_1-.________
ON THIS STUB AMENDED :
1. ragEFhekD JUL 3 U 1982 ) 2. USWAL RESIDENCE (Where deceased lived. [f institution: Residence before
a. COUNTY a. STATE b. COUNTY dmissi
Vs 300 a Jackson Kanses Johnson admission)
Rev. 4/59 % b. ccl,?' (If oulside corparate Jimits, give TOWNSHIP only) Length of stay in ib < %w Taside Limifs
. . R
u .
= TOWN  Kangag City . D.0.A. TowN  QOverlend Park Yee O No O
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
" E HOSPITAL OR ADDRESS
22 ; F i — é INSTITUTION St. L,-a.rv' = Hosnital YesZ] Mo [ 8212 Barclay Yes [] No [J
3 ‘ 3. (P;AME OF _DE,CEASED First Middle Las? 4. DOA';[E Month Day Yoor
ype or print
p Rugsell Clarence Schaulis DEATH July 11 1962
i 5. SEX 6. COLOR OR RACE 7. Married KI Mever Married [1 8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
s Mo le " Widawed O Divoreed 3 Bu27 1903 58 Months | Days Hours 1 Min.
/7 uth {=] -
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& 7] dyring most of workiK life, aven if retired)
2 surance Agent ife Insurance Sabetha Kansas
7 , 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
" 2 Zackery Schaulis Minerve Berkley Mary A. Schaulis
-J— w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 17. INFORMANT . i Address
—_—« (Yes, no, or unknown) | (if yes, give war or dates of service
420/ |w no ——————— Mary A. Soh 8212 Berkle
% = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (o7, sna [€f . INTERVAL BETWEEN
10 I.IZ.I PART |. DEATH WAS CAUSED BY: ' ONSS AND DEATH
2 5 g IMMEDIATE CAUSE (a) Ventricyuylar Fibrillation .
11 [} o -
- (2 3 aculn
12 o IZ|E a Conditiens, if any,]  DUETO (b)__Myocerdiel Infaration
- w "7, wbl':ch gave rlu( f;: .
T E .T 1:’: :l::’:nd:r: 1 2
13 = 1‘yii’n'ggcuuae last. DUE TO (c) Corconsa is \o H‘W, r
% =z PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If decoased was female was
,9. disease condition given in PART | (a} there a pragnancy in last 90 days.
hid 4
= 33 1 O Yes I O Ne J {0 Unknown
Z —_
ué" E 19. WAS AUTOE?SY 20a. ACCBENT SUECDIDE HOF&ECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1 of item 18.)
PERFORMED? .
= 4 YES [] NOQ
z > 0 NoR
4 g .f, 20c. TIME OF Hour Manth, Day, Year
= INJURY _ am.
< a
¢ g g * pam. .
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (0.9., in or about homa, 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] KO farm, factory, sireet, office bidg., stc.)
2 NOT WHILE AT WOR o .
U fa) .
s o E é g 21, 1 attended the deceased from 1-15-62 o IRrU S=18=62 .. (st sew Rfr:l alive on_D=18~82
: ; 9 44'; Dasth occurred MMMJ-m on the date stated above, and to the best of my knowledge, from the causes stated.
g W 3 &8 | 2 SIGNAilURE N {Degres or tila)  ~ 225. ADDRESS 22, DATE SIGNED
Z > = b /‘M,an.@ ﬁww@(m mPV\1o15/2 k.o Il 2
- i LmUQSa. BURIAL, CREMA:[;ON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY '
o a REMOVAL (Specify] )
z £]. Bwrial 7/14/62 Johnson Co, Memorial Gds|
= <« |=i24. FUNERAL DIRECTOR i ' ADDRESS 25. DATE RECD. BY LOCAL REG.
W >
= | Wernick-Eads __ Kansas City, Kensas 7T —sa. o1 |

S {Licensed Embalmer‘s Statement on Reversa Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Sig W?%)ﬁ—/

Signature of Student Embalmer

|
Licensed Embalrmer No. S oJd
o . PO, Addrs%’"—&’ @, ﬁf““‘"“""

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
* If this body is not embalmied, fact should be so stated above. : .




